This paper outlines the recent history of strategic and operational commissioning in England followed by a section on outcomes-based commissioning and its relevance for the planning and delivery of care and support to residents in extra care housing.
Strategic Commissioning
Strategic commissioning in its early stages focused on how information about local populations and other data sets could be used to provide an efficient service, using eligibility criteria for allocating the resources available. "Managing the market to ensure the right mix and pattern of services to meet statutory guidelines and local objectives within the resources available is the holy grail of commissioners" (Richardson, 2006, p.2) . The Institute of Public Care at Oxford Brookes University produced a framework for commissioning based on four elements (analyse the what, plan the how, do the transformation, review the results) (Richardson, 2006, p.4) . The activities listed under the four headings did not prioritise the voice of the (potential) service user, even though personalisation became a mainstream policy in 2007(Department of Health, 2014, p.42) . This tension between organisational priorities and the wants and needs of service users and carers recurs in the pages of The global financial crisis that emerged towards the end of the UK's New Labour administration was addressed by the successor Conservative-Liberal Democrat coalition government in the form of an overriding ideological commitment to reducing the role of the state, in part by eliminating the budget deficit (Clarke and Newman, 2012) , including major reductions in central government funding for local authorities, where adult social care was one of the core services affected. In response to the financial pressures, local authorities (as well as other agencies) were required to do "more with less", to use scarce resources more effectively and to identify other ways of providing services to those eligible for state support. Strategic commissioning, therefore, became a more complex operation as sources of data had to reflect the variety of the wishes of service users (supported or self-funded), be they the increasing numbers of frail older people, people with physical or learning disabilities, people with mental health problems or people needing other kinds of care and support, such as refugees. Existing data sets such as Joint Strategic Needs Assessments needed to be supplemented to support commissioning plans and the implications for service providers were profound. "High quality commissioning and high quality work force commissioning focuses on citizenship, health and wellbeing, achieving good outcomes with people and using evidence, local knowledge, skills and resources to best effect". (Skills for Care, 2015, p.3). At the same time, the call to do "more with less" was linked to longstanding debates about the practical effectiveness or otherwise of joint commissioning (Means and Smith, 1994) or integration of health and social care (Cameron and Lart, 2003) . The requirement for joint strategic commissioning through the newly created Health and
Wellbeing Boards in April 2013 added to the complexity.
The Care Act 2014 is intended to facilitate wider reform of care and support by making more efficient use of resources, requiring local authorities to promote wellbeing (including the suitability of living accommodation), improve preventative services, enhance effective information and advice services, develop better support for carers and promote integrated care and co-production, all in the context of outcomes focused care and support. "The focus of high quality commissioning is on local people, health and wellbeing, achieving good outcomes with people using evidence, local knowledge, skills and resources to best effect" (Local Government Association et al, 2015 by enhancing the skills of care managers and social workers as well as commissioners formed part of the strategy to improve the overall process of commissioning, delivering and monitoring services (www.skillsforcare.org.uk/Standards-legislation/Care-Act/Care-Act/aspx).
Operational Commissioning
In parallel with the development of strategic commissioning, another issue was the planning and delivery of personalised services based on the wants or needs of (potential) service users. This was characterised as operational or micro-commissioning. At the same time, in the 1990s, the voice of the user of adult social care services was beginning to be heard more clearly, led by the demands of physically disabled people for greater control over their own lives. In the mid-1990s direct payments to disabled people were introduced and eligibility was later extended to frail older people. In 2006, Richardson, in her introduction to the commissioning ebook, indicated that developing a care package to meet the needs of an individual service user could be referred to as "microcommissioning or care management"(p.2). More emphasis was placed on the voice of the service user through direct payments and individual budgets in a 2005 Green Paper, 'Independence,
Wellbeing and Choice' (Department of Health, 2005) . "In future, commissioning will need to be done with service users as opposed to for users" (Richardson, 2006, p.9) .
In March 2011 the first Adult Social Care Outcomes Framework (ASCOF) was launched by the Department of Health, co-produced with the Association of Directors of Social Services and the Local Government Association. This key tool was intended to transform care and support from simply delivering services to a commissioning strategy that should start from an outcomes perspective.
What was it that (potential) service users wanted from adult social care? The discourse of (Lewis and Sanderson, 2012) , accompanied by recognition that unpaid, informal carers should be better supported to reduce demand on care services on the part of those eligible for support. This eligibility itself tended to become confined to people with substantial or critical needs, thereby ignoring the preventative component of early intervention.
Beyond the rhetoric, models of outcomes-based commissioning at both the strategic and operational levels have been produced and case studies of local initiatives have been published (Lucas and Carr-West, 2012; Lucas and Suherman, 2014; Bolton, 2015; Local Government Association et al., 2015; Local Government Information Unit, 2016) . New sets of skills and new kinds of leadership are required. With the further cuts to local government spending announced for 2016-2020, the picture appears to become more bleak, if we are to believe recent commentaries from interested parties.
In October 2016 the Care Quality Commission (CQC), in its annual state of health and adult social care in England, commented that "the evidence suggests we may be approaching a tipping point" (CQC, 2016, p.4 ), a sentiment echoed in the 2016 Budget Survey by the Association of Directors of Social Services (ADASS, 2016, p.22) . In November 2016 the Local Government Association (LGA) reported that "the situation is now critical and it is no exaggeration to say that our care and support system is in crisis" (LGA, 2016, p.4) . Again, in November 2016 the Nuffield Trust, The Health Foundation and The King's Fund jointly issued a statement on health and social care shortly before the government's financial statement. It emphasised that "the urgent priority for the Autumn Statement is to address the critical state of social care" (Nuffield Trust et al., 2016, p.1 2017-documents/spring-budget-2017) announced £2 billion of extra funding for social care over the following three years (subsequently changed to £3 billion over the following two years). Meanwhile, a major policy review by the Cabinet Office of social care funding, delivery and integration was announced in January 2017 focusing on medium and long term change, including the commissioning of services.
Outcomes-Based Commissioning and Social Care: Rhetoric vs. Reality
Early references at national level to a non-process-focused outcomes-based approach in social care can be found in the "modernising" documents produced by the New Labour government, (Qureshi et al, 1998; Qureshi, 1999; Qureshi, 2001; Nicholas et al, 2004) .
Another overview of developing ideas about an outcomes based approach appeared in 2005 (Sawyer, 2005) noting that, at this early stage, no systematic analysis of outcomes-based initiatives had been undertaken. The Commissioning ebook was published by the Care Services Improvement Partnership (CSIP) in 2006 and in Chapter 9 Andrew Kerslake listed some potential benefits of an outcomes-based approach. According to Kerslake, if fully adopted, it should mean a better service for the user, good provider-commissioner relationships, better understanding of which practices best lead to desired outcomes, unambiguous focus on the purpose of the initiative at both the broad and individual levels and an overall positive motivating effect of an outcomes-based focus.
In 2006, the Social Care Institute for Excellence (SCIE) published an evidence-based paper on outcomes-focused services for older people (Glendinning et al, 2006) which both drew on the Page 6 of 20 Housing, Care and Support   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 Think Local, Act Personal (an organisation committed to personalisation, user-led and communitybased support) also contributed to thinking about the transformation of care and support through an outcomes-based approach. Slasberg (2009) recognised the benefits of a successful transition but noted that the process was full of challenges and difficulties, not least for the social care workforce and back office functions like legal and financial services. Other authors hold similar views (Glendinning et al, 2008; Cairncross, 2009 ; Institute of Public Care, 2009). By the end of the first decade in the 21st century and in the midst of a major recession, much had been written but real progress had been modest. Rigorous evaluation was needed to understand the long term consequences of a sustained move to an outcomes based approach (Kneale, 2011) .
Moving to more recent times, commentaries on outcomes-based commissioning (OBC) vary from sceptical academic arguments (Bovaird and Davies,2011; Bovaird et al. 2014; Billings and de Weger, 2015) to enthusiastic proponents of a strategy, such as the Mears Group 1 in relation to domiciliary care. What both sides have in common is a recognition that describing a desirable state of affairs is far from being the same as delivering OBC, not least in terms of the cost implications of moving from a traditional "task and time" approach to an outcomes based system, where the onus is on the provider to take the risk rather than the commissioner of services. This has, at times, led to an unwillingness to bid for contracts or to reports of financial difficulties faced by providers. Proponents of OBC also note that there is no "one size fits all" model of service delivery to follow in developing an outcomes based approach (Sawyer, 2005) . This is made very clear in the nine case studies on social care in the 2012 report by the Local Government Information Unit and the Mears Group (Lucas and Carr-West, 2012) . This report also noted that from an initial survey of local government officers and elected members over 90% were paying providers "according to the time they spend with a service user rather than outcomes" (op.cit., p.2).
In the field of adult social care, the desired outcomes of OBC at the population level are said to be reduced hospital admissions, falls prevention and maintaining/enhancing independence, all seen to be outcomes also desired by individuals (Glendinning et al, 2008) , as well as reducing pressures on the public purse. An attempt to provide guidance on outcome measures that reflected these concerns appeared in March 2011 with the publication by the Department of Health of the Adult Social Care Outcomes Framework (ASCOF) co-produced with local government. As noted earlier, the aim was to make ASCOF useful (i) for local people to check on how services were or were not improving, (ii) for local councils to improve standards of care. It was described as a "key tool to track progress locally and nationally towards the transformation of care and support" (Department of Health, 2012, p.2). An outcomes based approach was reinforced by the Care Act 2014 which placed new duties on local authorities to shape the market for adult social care in a way to diversify the range of care and to support providers and products available to those in need of care or support (Department of Health, 2014, pp.41-42, 47-48) .
Page 8 of 20 Housing, Care and Support   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 A widely quoted success story in the application of OBC is provided by Wiltshire County Council through its Help to Live at Home (H2LAH) scheme. In brief, "paying care providers by the results they deliver against agreed outcomes can decrease longer-term costs while improving people's quality of life" (Local Government Association, nd, 2014?) . It could also improve the pay and working conditions of care workers, not least by replacing hourly pay rates with a salary. Older people needing support are given a person-centred assessment focusing on outcomes that "leave them able to live well with less care" (op.cit., pp.1-2). This assessment by Customer Care Coordinators, who are not qualified social workers, is followed up by a care plan covering how to achieve the outcomes specified, how long it should take and the cost of the plan. Frequent reviews indicate whether the provider should continue to be paid in full. Of great importance was the reduction in the number of contracts. 90 separate contracts worth £14 million were reduced to eight outcomes-based contracts with four providers, worth £11 million. Problems in implementing this new approach included the challenge of recruiting capable care workers and moving from hourly pay to a salary based system. High initial as well as the running costs of assessment and monitoring at a time of reducing resources could create problems for other local authorities.
This case study was one of a small number of examples of OBC in English local authorities featured in an overview of OBC for social care published in 2015 (Bolton, 2015 ; see also Bolton, 2012) . In his introduction to the 2015 report, Bolton commented that there were "limited studies to this approach which has only emerged in the last five years" (op.cit.,p.1) and with respect to Wiltshire he reported that "the service found it difficult to explain the changes to their customers" (op.cit.,p.12).
However, in contrast to earlier inspections in 2014 (Millett, 2014) , the Care Quality Commission found in 2016 that the service provider, the Mears Group, were delivering a good service. The inspection concluded that "the Help to Live at Home service was safe, effective, caring, responsive and well led" (Mears Group, 2016) .
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Housing, Care and Support and the national partnership, Think Local, Act Personal. Nine standards were identified "to achieve improved outcomes for adults using social care, their carers, families and communities" (op.cit., p.5).
These nine standards were grouped into three domains but "all elements need to be in place to achieve person-centred and outcomes-focused commissioning" (op.cit., p.7 surgeries to learn more about the views and priorities of their constituents to add weight to the argument for OBC (Local Government Association, 2012, p.3) .
Outcomes-Based Commissioning of Social Care in Extra Care Housing
To achieve OBC in the context of extra care housing a different approach is needed on the part of a wide range of stakeholders in the field of adult social care (commissioners themselves, senior managers, social work professionals and care workers, service users, carers and supporters, including independent advocates). In respect of extra care housing, the range extends to developers, housing commissioners, housing managers and housing support workers as well as to primary and acute health administrators and professionals (GPs, public health doctors, nurses, therapists, pharmacists, disability experts). OBC is a subset of the broad category of strategic commissioning and another overlapping feature in this context is joint commissioning, traditionally between health and social care and the delivery of better care and support at or closer to home. It is therefore increasingly the interface between housing and social care/health that is important. In mapping the field of commissioning, it should be noted that, as well as strategic commissioning, which in outcome terms focuses on the preferences of populations in particular localities, there is also micro-commissioning where an individual assessor/care worker aims to identify the priorities and needs as expressed by the (potential) service user and/or carer.
So where does that leave commissioners of adult social care in extra care housing settings? The core issue is that both housing and adult social care are intimately interrelated in this kind of setting, so care commissioners need to understand the worlds of housing commissioners and providers and vice versa (Department of Health, 2004) . Integration between housing and social care has not had the kind of publicity or support that has occurred for health and social care. In a scoping review of the literature on housing and adult social care funded by the NIHR School for Social Care Research, Bligh et al (2015) noted that "housing and social care have often existed in separate silos with little overlap and some duplication"(p.i) and this was reflected in over a hundred articles, reports and other documents included in the review. One of the gaps in the evidence base was the alignment of housing with the integration of health and social care, a concern expressed by Pannell and Blood(2012)who were disappointed that they "could not find better quantitative data that covered housing, care and support holistically" (p.55). Bligh et al (2015) identified key gaps in relation to "the outcomes of prevention...independent living, integration and cost-effectiveness" (p.ii) but there was not a single specific reference to outcomes based commissioning in the review. However, The
Housing and Learning Improvement Network (Housing LIN) has since produced useful technical briefs and viewpoints. One core document (Garwood, 2015) , But what skills are required to do this? One experienced commissioner pointed to the commissioning cycle (the Institute of Public Care framework: analysis, plan; do, review). What are the needs in the locality? What is likely to make a difference? How to get that set up? How is it monitored? How is the evaluation used to inform the next cycle? (http://www.betterlivesleeds.
wordpress.com/talking-heads/money-matters-with-mick-ward-head-of-commissioning-adult-socialcare). This is a useful framework but what is needed to implement such a strategy?
Page 12 of 20 Housing, Care and Support   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 The work on outcomes-based commissioning (OBC) by the Mears Group with both individual local authorities and the Local Government Association was outlined in an earlier section of this paper (Lucas and Carr-West, 2012; Local Government Association et al,2015) . How does it relate to OBC in the field of housing with care? What is known about the integration of housing and social care in local settings? Drawing on an overview of the limited amount of grey literature on housing and adult social care (Bligh et al, 2015) , the broad picture is of recognition of the potential of focusing on outcomes in policy pronouncements on adult social care but little by way of actual outcomes in relation to ECH. Why might this be the case? The appearance of initiatives such as Integrated Care Pioneers (Local Government Association, 2016) and Integrated Care Commissioning (Local Government Association/NHS England, 2016) and the NHS Vanguards (where housing is scarcely mentioned) (NHS England, 2016) plus the requirement to offer to those service users who are eligible personal budgets/direct payments across the board tends to cut across the medium to long term objectives of encouraging adult social care providers to take on the risk of embracing OBC.
In addition, the notion of engaging with service users in an outcomes-based approach to the planning and provision of adult social care in ECH is in part undermined by the changing profile of residents in ECH. However, it is acknowledged that in market terms self-funders looking to purchase "retirement housing" could well play an influential role. The future of ECH as a provider of social housing to highly dependent tenants needs to be sharply distinguished from the outright owners of properties in well-resourced large scale retirement communities who are actively seeking to make a lifestyle choice in later life.
Reflections
In the last decade or so, arguments for change to the way adult social care should be commissioned have focused on the model of achieving outcomes that satisfy a range of criteria.
Financial savings in the context of austerity feature strongly as do the ageing of the population as a whole and the ideas around personalisation of services such that the wants and/or needs of Outcomes-based commissioning, it is argued, can in the medium term also improve the working conditions of front line social care providers. As the delivery of adult social care in England has, for over a quarter of a century, been primarily the responsibility of the private and voluntary sectors, the relationship, even partnership, between local government as commissioners and social care providers is all important (Rubery et al, 2013) . The move to outcomes-based commissioning requires careful negotiation, and the official literature (frequently based on the Institute of Public Care commissioning model) was until recently strong on what should be done but less focused on how to achieve the stated goals. However, the results of attempts to make the change have produced case studies indicating that there is more than one way to introduce OBC and the 2015 route map published by the Local Government Association is a helpful document, focusing on the how as well as the why. Nevertheless, resistance to this kind of change has been identified not only among social care front line staff and service users, but also among professionals in other settings, such as housing management as well as back office functions like legal and financial services. The introduction of the National Living Wage did not help adding, as it has, to staffing costs (Gardiner, 2015) .
Whilst changes to services such as home care have received quite widespread publicity, including dramatically reducing the number of care providers to make major changes in commissioning/ provider relationships more manageable, it does not easily fit into specialist needs nor the kind of service provided in ECH settings. Micro-commissioning seemed more dominant than strategic commissioning in the development of ECH, not least as over the years the level of care and support required for new arrivals has increased based on the view that it should be less expensive than residential care and would help to sustain an independent outlook on life. Whether financial savings on these grounds will result in extra care dwellings catering for a predominantly local authority supported clientele is very much in doubt. It has led to the view that larger scale Page 14 of 20 Housing, Care and Support   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 Our Broken Housing Market", acknowledges the extent of the housing crisis with soaring house prices and low levels of new build. Both local authorities and housing associations were urged to build more but little by way of extra funds were identified and the main focus was on investment by private developers. In particular, the housing implications of population ageing in England and its great diversity were briefly mentioned (paragraphs 4.42-4.44) but the comments were essentially aspirational rather than concrete proposals. "This was a missed opportunity to put the housing needs of our ageing population, front and centre" (Locking, 2017) . Instead, the White Paper stated that local authorities needed to make realistic plans to meet local needs and indicated guidance in the future on the kind of information authorities needed to collect about what people want in later One response to the White Paper by The Housing and Ageing Alliance(2017)pointed out that "the development of alternative retirement and supported housing is affected by not only housing and planning policies, but also a range of other policy areas, including welfare reform, financing of social care, digital technology, leasehold reform, healthcare and transport"(paragraph 3.4).
The inclusion of welfare reform in this list is highlighted by a preliminary report from the House of In these recent policy commentaries, outcomes-based commissioning (OBC) does not feature but the thrust of the debate indicates that the place of OBC in the provision of social care in extra care housing is not at the core of the government's proposals on housing in general nor supported housing in particular.
Notes

1.
The Mears Group is one of the UK's major domiciliary care providers delivering services to more than 20,000 people per week in their own homes.
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